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STATEMENT OF SECRETAREIvED
= ORGANIZATION UL 1
FORM 1 1 gy .
. “ -8 P oa,
Office Use Qnly VS 26
1. NAME OF 7 (Check if name Examnple: If typing, type ST AME
COMMITTEE (in ful) E is changed) over the lines, 12=FE:4M£ 5 N
| Franken for Senate 2014
[N O A O T T N A U U U 0 W v I N O O I N N s O s oot |
| N I T N N N I A NN OO U P OV N Y A I I Y I A N NN TN A N N (N SN OO O O U B |
P.O. Box 583144
ADDRESS {number and street) l et rr v i et d 11l I
) (Check if address I I
N is changed) T I N S U PO U U VU IV N N [N U (N UMM N N N I N SN OO0 PO O
Minneapolis MN 55458
I N VPR OO U N VN S N I S (N (N S J | ] l | | I I_l Lo I
CHY A STATE A ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

E (Check if address mburgess@alfranken.com
] ischanged) Ilil‘||||¥ll|||£!£|\lifi

Opticnal Second E-Mail Address
|li|l||[llll!lli[|llllll

COMMITTEE'S WEB PAGE ADDRESS (URL)
it {Check if address hitp:/iwww.alfranken.com
lr is changed) ll||\ll|i!ll]|¥|§]l!!||¥

|IIIIII!I%1IE1L%E§III11I

W r FOTDE ¢ i s 1
2. DATE 07 E 02 2014
;ﬂ =c£ ) £,

g

gt &v%wﬁmx&w

3. FEGC IDENTIFICATION NUMBER P ]_Q’j 0038 e

- 3
4. ISTHIS STATEMENT [l ;  NEW (N) OR Xl ameEnDED ()

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct

Type or Print Name of Treasurer Thomas Borman

and complete.

Date o7

Thomas Bormf/’/

Signature of Treasurer

™ £’ ! oe D i YBY U ¥ &Y

02 2014 |

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Staterment to
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

the penalties of 2 U.S.C. §437g.

Office For further information contact:
Use Federal Eleclion Commission
Toll Free B00-424-8530
I._ Onty Local 202-634-1100

FEC FORM 1

(Revised 06/2(12) I
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

—
(a) L)Sj This commitiee is a principal campaign committee. (Complete the candidate information below.}

e
[{)] !" This committee is an authorized committee, and is NOT a principal campaigh committee. (Complete the candidate
information below.)

Name of Al Franken
Candidate | I [ O U S N N N (U WU NV e S N I I U O I A |

. MN
Candidate LA Office ness State N
Party Afiiliation PE'? Sought: D House %‘ Senate D President o

District a

{c) !, This committee supports/opposes only one candidate, and is NOT an authorized committes.
Nameg of

. T T [ T T Y Y Y T Y [ Y [ NN N Y NN Y D NN N S U NN Y N AN Y SO N A A
Candidate | I S T U0 VO VOO OV UL AU N N (N N Y NN U O AN N A NN A (N N S VOO0 MO O M A
Party Committee:

SENPEEE (National, State Ca {Democratic,

{d) B This committee is a E“AT or subordinate) committee of the M Republican, etc.) Party.

Political Action Committee (PAC):

3

This committee is a separate segregated fund. {Identify connected organization on line §.) Its connected organizalion is a:

{e)

B Corporation ﬁ Corporation w/o Capital Stock m Labor Organization
-, Membership Organization A Trade Association Cooperative
I,?.'“"l
iJ In addition, this committes is a Lobbyist/Registrant PAC.
(f i This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

=3  committee. (i.e., nonconnected committee}

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.}

Joint Fundraising Representative:

@ ’. This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
G committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

()] This committee collects cantributions, pays fundraising expenses and disburses net proceeds for two or more political
- committees/arganizations, none of which is an autherized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oLl ] yree e
e Ll LI L L L] freoommedc]
s L L Ll Ll [ Ll Lt ]| |rcommec) ~
o DLl freommedct
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

Al Franken for Senate 2014

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IEEEREEEE R NN .
N 1 1 I O I O
Mailing Address LV vttt
Lo rerrierrvirpter e ettt
1 1 R VS [ TR O AENE

CITY STATE ZIP CODE

Relationship: ﬂ Connected Organization DAfﬁtiated Committee Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: [dentify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

Shelli Hesselroth

Full Name I F S N N T T S N T O N N (O S AN A (N AUV NV A O B | | A | l
P.0O. Box 583144
Mailing Address I N N NN TR U U T O RN (N N U TN TN N WO NS Y (NN N N S o L 1 J_I
| S N VO A N N N N N NN (N OO N N NN TN I OO N N o |
Minneapolis MN 55458
| [ PO T N N S I T N OO O N S V0% W | ] | ! I 1 &1 |‘1 [ |
Title or Position CITY STATE ZIP CODE
Assistant Treasurer .
I OO N N (N N N S O NN A S O e I l Telephone number I L |' i [ |"| R | J

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of

any designated agent {e.g.. assistant treasurer).

Full Name Thomas Borman

of Treasurer [ T S O J T N T NS T YU N NV N S Y NS S o S e | I Y W | I
. |P.O. Box 583144 |

Mailing Address I O P M AR NN YOOV AU A NN Y AN T SEDUP WOV N AN O J Y S U S o B
1 T RN U M N VPO VS T NN (AN NN W I TN T o A A N OO O S I
Minneapolis 58
|1!pllllhilillil.i!iJ IMN| |55|41||J‘|1|||

CITY STATE ZIP CODE

Title or Position

Treasurer

l A A N O N N N A I WY O N SN N O N Telephone number t | 1 I‘I | IJ'| ol |

L |
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B ]

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Shelli Hesselroth

Agent 0 T W S N N s O S G S A T S O O Y |
P.O. Box 583144

Mailing Address TS T T T AN O O N T T S A G Y O S B A |

iilEJIliIl!l!lll!|III$IE1I||11F\I\|

Minneapolis MN 55458
Il%lllll!!l1|iiltl||ilIlJ_ll_lII[l
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer
i I N NN N S Y A O O O S N S O (| I Telephone number I il |'| [ |“| Ll

Banks or Other Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Bremer Bank
| I
2 R A I | I N N T A S [ Ot N N S (NN (N N W TN N

2100 Bremer Tower
Mailing Address 1 AN Y N N PO O T U A N I R N N S (N N U (O OO TN N N O OO P N S| |
445 Minnesota Street
[ I T TR O B R O O N N A Y N NN I N0 OO SV A N NN N O |
Saint Paul MN 55101 l
I RO O 2 T N N OO Y WO o ] | ! l [ [ l‘l Lt
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
|Venture Bank |
Y N T Y N T I T (N T (S U U OO SO N [N N N N O VURS U000 AU A O |
5601 Green Valley Drive, Ste. 120
Mailing Address [ RN AV R HN N T TN SRS VS OO O S T T N Y Y S Y O B |

]IIIII[IIlllllil!iilllil[l!%l'!IlJ_I

Bloomington MN 55437
||l111|t|15|t!11|=f|||| Iil'l

CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositorles:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, eic. [ ADDITIONAL ]

Iqit¥|\’aliqnq|?qnlillllllIlIIIlIIIlIIIlIIllIlIII

I2029 Century Park East B Level
| I S N I T I T I |

Mailing Address

CA 90067
ILOIs;}nglelelslllllllllIIIII III Illll,_lllll
CITY a STATEa ZIP CODE a
_
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor
Franken MVPs
L1 1

Illillll_illlllll_lllllilI1IIIIIIIIIIIIIIIII

IIIIIIIIIIIIIIIIIIlII!IIIIIlIIIl]II!IllIllllll

P.QO. Box 583144
Mailing Address III]IIIIIII!IIIIIIII!IIIII]IIIIIIII

Lot vty vy v v vl

Minneapolis MN 55458
[llllIIIIIIIIIIIII!illlllll—lllll
ciTYd STATES ZIP CODE 4
Relationship:
Connected Organizatibn D Affiliated Committee E Joint Fundraising Represeniative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agant
Fult Name llllfIIIIIIIIIIIIIIII!IIIIlIlIllIIIIIII
Mailing Address
Title or Position & cITY 8 STATES ZIP CODE &

Telephone number - -

Jolnt Fundraiser Particlpant 7 ) [ ADDITIONAL ]

|||||||||||||||11||||||||||||FEC|DN-Irlnber Ic
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 {Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Il"lnllte$j $t?tq!s|8§nlatp Feld?rql Qr?d’t quolnl | N PO O N N [N N Y Y AN O N S | I

IConstitution Ave & 2nd Streets NE I
I T T [ T T T (O TN T T [ N Ty T N A N S A N Y I I A I |

Mailing Address

IWashington
O I

oC 20810
IIIIIIIllIIIII I[!

Illlll_lllll

CITY & STATE & ZIPCODE a

RN
[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Franken Senate Victory 2014
L1 1 1t 9§ 1 [ 1l l

1 11 1 IIIIIIIII!IIlIIIIllIIIIIIlllIII

[1I||IIIIIIIIIIIIIIIIIIIIIIIIIlIlllIIIIIlllIII

PO Box 583144
IIIIII]IIIIIIIIIIIIIIIIIIIlIlII!IIl

Mailing Address

IllllllllllllllIIIIIIIlIlIlIlIIIIII

Minneapolis MN 55458
IIIIIIIIlIlIIIlIIIlIII[llllJ-illl[
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fuli Name IIIIllIlIIIIIIlIII[IIIlIIIIIIIllIlIIII
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE §

Telephone number - -

[ ADDITIONAL ]

Joint Fundraiser Participant

|||||||||1||||1||||||||||||||FEC|Dnumber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Deposltory, etc. [ ADDITIONAL ]
Ivyoloqsqorolqapklllll||||||||l|]|l||ll||||||||

IP.O.BDXSB ‘
"I N N N T 1 I 1 T T S N N N N O N N I N

Mailing Address

IillllllllllllllllllllllIlIllllll_lJ

MD 21798
Illllllllll Il| IIIIII_|1|I]

IWoodsboro
L1011

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
10,000 Lakes Victory 2014
IIIIIIIIIIIIllIIIIlIIll]IIlIlIIIIIlIlliIIIllII
|Il||||ll|lIIIIIl!IIlIIIIIIlIIlIlIIIIlII[lIIlJ

120 Maryland Ave NE
llillllllllll!IIIIlI1IIIIIIIlIIIll_|

Mailing Address

IIIlIIIIlIII]lIIIlIIlIIIIIIIIlIIIII

Washington bC 20002
IIIIIIIIIIIIIIillIl||||IIII|—|III]
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
_
[ ADDITIONAL ]
Designated Agent
Full Name Illll!ll[llllilllII|IIIlIIIlIIIlIllllll
Mailing Address
Titte or Position # cCITY 8 STATES ZIPCODE §
Telephone number - -
Joint Fundraiser Particlpant [ ADDITIONAL ]

||[|||||||||||1|||||||:l|111_|”EC'D"U"“NEr CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address |1||||||||1|||1:|||1||||1|||||||1|J

IIIIIIIIIlIIIIIlIlI I!I IllIII-IIIlI

CITY & STATE & ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Searchlight L.ake Tahoe Victory Fund
IIIIIlIlIIIIIIIIIlIIIIIIllIlIIIIII[lIlIIIIIIJ_|

IIIIiIIlIlIllIIIIIIIIIIIIIIIIIlIIIIIlIIlIIIIll

700 13th Street, NW Ste 600
IIIIIIIIIIII[IlIlIIIlIlllIIIIIllIIE

Mailing Address

IIIIIIIIlI!IiI!Illl|||||l|IIIIIlIII
Washington DC 20005
IIlIIIIIlIilIIIIIIIIl]III[Il'—IlIII
ciITvd STATE § 2IP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundratsing Representative D Leadership PAC Sponsor
I
[ ADDITIONAL ]
Designated Agent
Full Name IIIlIlIIIIlIIlIIIIlIlIlIlIIlIlIIIIlIlJJ
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE &

Telephone number

Joint Fundralser Participant [ ADDITIONAL ]

IlIllllIllIII!IIlllllIIllllJJFEClD”umber IC




14020444333

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page ¢

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Mailing Address IIIIIIII[!IIIIIIIIIIIIIIIIIIlIIIIlJ

‘IllllllllllllllllJ L]__IIIIIII_IIIIJ

CITY & STATE & ZIP CODE &
-

[ ADDITIONAL ]
Name of Any Connected QOrganization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Franken Udall Victory 2014
L4 1.1 L1

I L1 1 11 [ T I T (N T R T N (P T T T T T N N N O Y N R | I
IIIIIIIIIIIIIIllIIIIlIIIIIIIlIIIIIIIlIlIIlllIJ
PO Box 583144
Mailing Address I O T T T T T T O T A T N T T (O N N Y Y s I | I
| I I N N N N N N N T T T (o N T N oy o B | I
Minneapolis MN 55458
I A S I T T W T T T N T O N T A | IJ I | J | | | —I L1 |
cITYdh STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name IIIIIEIIIIIIIIIIIIIIIIIIIIIlIIIlIIIIIII
Mailing Address
Title or Position % CITY & STATES ZIP CODE &
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]
||||1||||1|||||||||1||;1||||||FEC”3"Umber CI I
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P ostmark

'[_JSPS R_EGISTERED/ CERTIFIED
. . Postmark

SPS PRIORITY MAIL

Postmark

DELIVERY CONF[RM}_TION OR SIGNATURE CDNFIRMTION raBEL (]

1JSPS EXPRESS MAIL :
Postmark

GVERNIGHT DELIVERY SERVICE: |
SHEIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | _ n
UPS J
DHL - 0
O

. ATREORNE EXPRESS

M FEDERAL ELECTION COMMISSION

R_ECEIVED FRO
Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK £l
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Date of Receiptor pstmark -
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